Pain and analgesia in the newborn
The traditional view that neonates do not feel pain is now being questioned. Early studies showed what was thought to be a decorticate response in babies with no localisation to painful stimuli and this, together with the belief that the painful experience was not remembered, implied that pain was unimportant.' As a consequence and because of certain anxieties about the handling of drugs (particularly opiates) in the newborn there has been a reluctance to prescribe analgesia for these patients.2 Data now suggest that infants do feel pain.' 3 4 In this review the underlying neurobiology of pain development in neonates is described, followed by a review of clinical studies indicating that the newborn baby responds (possibly adversely) to pain. We conclude that the arguments in favour of the use of analgesia have become overwhelming.
Neurobiology of pain development
The limited evidence available shows that innervation of the peripheral tissue and the basic connections between primary sensory neurones and the cells in the dorsal horn of the spinal cord occurs early in fetal development. In this review we concentrate on those events that seem to occur later in fetal life or in the early postnatal period. In rats the central neurophysiological effects of unmyelinated C fibres, the group of afferents that are particularly concerned in chronic and inflammatory pain, mature gradually over the first two to three postnatal weeks.5 6 This maturation is associated with several anatomical and chemical changes. The concentrations of neuropeptides found within the C fibres (such as substance P, somatostatin, and vasoactive intestinal polypeptide) increase considerably during the early postnatal period.7 Furthermore, at birth binding sites for substance P are in high concentrations and distributed diffusely over the grey matter, and only become defined in specific laminae and reduced in number as the rat matures.8 Whether there is a similar delayed development of C fibres in man is not known, but there is a pronounced increase in the concentrations of the above neuropeptides around the time of birth.7 9 The activity of interneuronal pathways in the dorsal horn, especially relevant to pain processing, 441 also develops postnatally. The 
